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WRITER' S CONTACT INFORMATION 

VIAECFS 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, SW 
Room TW-A325 
Washington, DC 20554 

Re: Form 481- Carrier Annual Reporting Data Collection Form 
WC Docket Nos. 10-90, 11-42, 14-58 

(202) 828-5554 
mjs@bloostonlaw.com 

Brookings Municipal Utilities d/b/a Swiftel Communications (SAC 399009) 

Dear Ms. Dortch: 

Pursuant to Sections 54 .313(i) and 54.422(c) of the Commission ' s Rules, Brookings Munjcipal 
Utilities d/b/a Swifte l Commurucations, by its attorney, hereby submits a copy of its FCC Form 
481- Carrier Annual Reporting Data Collection Form, as filed with the Universal Service 
Administrative Company. A copy also will be filed with the appropriate state regulatory 
commission on or before July 1, 2014, as required. 

Respectfully submitted, 

Isl Ma1y J. Sisak 

Its Attorney 



fCC form•tl ;-,. .... ~_ 

OM8 Contn>I No. :J06(H)916/0M-8 ~~trol No. -U 

lllly10ll 

<010> Study Ares Code ),,00? 

<015> Stud~ Area Name BROOKINGS KIJ}IICIP'°"' llTil.IT!ES 0/8/11 Sll!t'Tet. COMHUN!CllTIOllS 

<020> Program Ve3r 

<030> Contact Name: Person USAC should contact 
with suestlons about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 

2015 

Lau..ra Juliue 

'0SU2'325 exc . 

Email ot the person identilied in data line <030> ljuliu•••viftel •bnu.com 

ANNUAl REPORTING.FOR All CARRIERS 

<100> Service Quality Improvement Reporting (~tttt eUHlttd WOllsl'Jttt) 

<200> Outage Reporting (voicer) ___ ..,, 

<210> I ./ Q<- oh eek box i i no outage< to report 

<300> Unfu!Olled Service Requests (voice) I o I 

(tomPfdt flflOthtdwotklhHf} 

54.313 54.422-

ldl«t i>oK ~"" '°"""'"' 
r f"&j I ' I ' 
I ' I~'-~ 

I 1 . .,~.m-~ IK"~ 
I 

<310> Detail on Attempts (voice) 

I ' ~ <320> Unfulnlled Service Requests (broadband) I o 
·;.:..:..:.:.:.:::_~-=======:f_~~~~~~ 

<330> Detail on Attempts (broadband)! I I I"'~ 
- • (oltl><h <kwip,; .. docu .... ni} 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed 10.0 I 
<420> Mobile o.o 
<430> Number of Complaints per 1,000 customers broadband 
<440> Fixed 1-o_._0 ______ -1 

<450> Mobile Lo_._o-,,---~~~"' 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (clH<t co irtdiftlt cfflt/fcoWttl 

<510> 
I ....... ~ .. ~· I 

/otl.u..ddnalpti..«><-•I 

<600> Functionality lo Emergency Situations l<hf<t '°"'"'°'. ,.,~,.,.,i..,1 
1 >uoots.ouo . pdt ' 

1(tr10Mrd dnctlpt/ltt doC$/mn'I(/ 

<610> 

<700> Company Price Offerings Tvoic;e) 

<710> Company Price Offerings (broadband) 

(cQlftPltle octoc/ltd wor• 11't"tt] 

(comp/1t1 otto<lt«I WOtktltt~t] 

<800> Operating Companies and Affillates t<.,,,,.i••••ll••h..i-hhwJ 

<900> Tribal l and Offerings (Y/N)? 0 (!') ll/Yf•,como/<t .. 110</tfdw•drhw} 

<1000> Voice Services Rate Comparability l<lt<d 101tirh<o1t<nb/l«llonJ 

<>0>0> : '"~-·M-I ....... MO .. ~· I 
<1100> Terrestrlal Backhaul (V/N}? {!) 0 l1/••ld>«lio..-1u..,t1f<•<'""1 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(COntPhf« OtfO<hff M>thlt~tt} 

(cOfJVlllf'ft tttoc/t.H wodsh.,«I} 

Prtce Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Corriers olfilioted with Price Cop Loco/ Exchange Carriers 
<2000> ''"""'•"'di<•««••f.u.llon} 

<200$> (<M!Pltlt OllO<hcd-UIMtl} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Oocumenution Worksheet 

f<l>«l IO Mdi<Olt tt1tlflcollonJ 

(compltlf oltoc~tlworbhttll 

I ' II ' I 

I ' ~~'~ 
I / II / I 

~-ll ' I 

I ' u---,-:i 

I / II ./ I 

r, I~ 
I --I~ 

:~~";~ 

r - 1~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

~· 

)ftOOt 

• ' FCC Form 481 

9M8 Con~ol No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name l~IU>IOS llUlllCIP.\L IJTILlTIBS D/8/A SHIFTEL CQl(U)f!CATIONS 

<020> Program Year ZOlS 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person Identified In data line <030> '0502,J 25 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> l :Jul iv1• awl !tel•bllU. COM 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Une <110> Is yes, do you have an existing §54.202(a) "S 
year plan" filed with the FCC? 

If vour answer to line <111> Is yes. then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

(yes I no) 

(yes/ no) 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 

CETC which only re<:eives froien support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the alt.ached documents(s), on line 
112, contains a progress report on Its five-year service quality Improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<llS> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How {USFJ was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

Name of Attached Document 

Page 2 
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(200) S~rvice i;>u.tage Reporting (Voice) 

Data Collection Form t 
' 

'l'' FCC Form481 
OMB Control No. 3060--0986/0MB Control No. 3060-0819 

' July2013 .. f I, 

<010> Study Area Code 399009 

<01S> Study Area Name llltOOK.tNGS >IUNICIP1'!. t/TlLlTIES O/B/A SWIFTtL C'OMK!JHIC\TIONS 

<020> Pro ram Year 1015 

<030> Cont•ct Name - P~on USAC should contact reprding lhls data 

<035> Contact Telephone Number · Number or person identified In data line <030> '°S02'32S ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> ljul iuslisviftel•beu .com 

<220> <a> <bl > < b2 > bl> < b < 4> <Cl> < c2 > < > d <e> f> < <.g> h < > 
NORS Did This outace 

Reference Outage St•rt Outage Start outase End OutaseEnd Number of 911 FacllitlH ~Nia outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number or Affected Description (Check Study Areas Serv~ Outace Preventative 

Customers (Yes I No) all that aoolvl (Yes I No) Resolutlon Proceduru 



<010> Study Area Code 399009 

<015> Study Area Name oROOKtNOS KUNICIPAL UTILITIES D/B/A S\IIFn:L C'Of<>ll,'>tlCATlO>IS 

<020> Pro am Year 201s 

<030> Contact Name· Person USAC should contact regarding this data t.• u<• ,Ju\ lu• 

<035> Contact Telephone Number · Number of person Identified In data line <030> •os .. 2<>20 •xt. 

<039> Contact Email Address· Email Address of person Identified in data lino <030> ljuliu•••wilt•l ·bmu. co"' 

<701> Re$idential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> f~'~l~ 
~~,......... 

' <a2> ' 
I T j 
<a3> , · l'.l •. 

11/1/2014 

<bl> 
i ,~~ir ,·'' ~;;=- ;;;:r-r-~p· ·~1,4,;.o 'i•i(i" 

Residential Local 

~;.;,' 

State Exch••se (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee 

e>~~ - -' ·~~•-~h~~· --- - -

Page 4 

:SI " <bS> ~~ " 'f
1 
U~~~I ~ J,I 1 J'<o ',·: :~ 1 \,-\;;"',;;!'!•1 - r, f\\ t'.~ 

Mandatory Extended Are~ 
Service Charge Total per line Rates and Fee 



(710) .Broadband Price Offerinp 

l, 

<010> Study Arn Codt 

<015> Study Ar .. Name BROOKINGS MUNICIPAL UTIL1TIE$ D/8 /11. $Wir.il. ~ICll.TIOJIS 

<020> Program Ytar 2015 

<030> Conta<t Name· Ptrsoe> USAC should <oe>tact ·~•dint this data 

<035> Conta<t Tt ltphone Numbtr ·Number of person idtritilled In d1ta line <030> CG$,t2632S ext: . 

<039> Contact Email Address· EtNil Address of person iden!llled In data lint <030> 

<711> - - ------ ~ ~ .~- - ' .. ~1··~L~ l <ol> ...... ., <a2> <bl> <bl> <C> • <dl> <d2.> ,.~ <d3> <d4> 

Broadband Stnii<t • Usac• Allowance 
State R•culate.d Download Spttd Broadband Strvi<• • Us•&• Allowance Actloe> Taken When 

State Exchanie (llEC) Rtsldentlal Rate Fte.s Total Rate and Fe..s IMbosl Upload Speed (MbDS) (Gii) Umlt Rud\ed /u/cct l 

~--
_ .... 

- - - - --
I 

~ ·-· •v_. .. 



(800) Operating Companies 

Data CollectiC?n Form 

Page6 

FCC Form481 
OMB Control No. 3-060-0986/0MB Control No. 3060-0819 
July2013 

<015> Study Atu Name •BOQ•rngs t11n1rcrPA1· 1rru.qm; pin/A sHI FtJ:L C9l1!1\!l1t q.nous 
<020> Pro ram Year zou 
<030> Contact Name · Person USAC should contact regarding this data wuu JuUu. 

<035> Contact Telephone Number. Number of person ldentifled ln data line <030> 'osu2ozs ext· 

<039> Contact Email Address· Email Address of person identified in data line <030> ljullu•• •"iftol·boou .c .... 

<810> Reporting Carrier Brooking• M-unicip.al Ut.ilit.ies db;a switt.•l CCmmunication• 

<811> Holdln Com any ti/A 

<812> Operating Company ll/A 

<813> l1W Y?r1& ?li~l'J:Jll~ .~!:U,'!'°,, OOi!.11~ ,..~~2·1;ii rr., '''.m~"\WJ~i1 ' i'li1.ll:, 11
1 j «ai> ,: :;:v'" '.·l'.rit.• ~- . <a3> 

,. 1'"7'.'ir....,_,1-,.-· '::--"~.lU&WtN ·' 
Affiliates SAC Doing Business As Company or Brand Oeslanation 

-- ;:;ee au ~cnea worKsn •et-

Paec 6 
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FCC Form 481 (900) Tribal Land s Reporting 

Data CollectJon For m OMB Control No. 3060-0986/0~~. Control No.13060-0819 ' 

July 2013 ' 

<010> Study Area Code 

<015> Study Area Name BROOKINCS MUllICIPAL llT11.1T1£$ D/ 8 / A SllIFT£1. COllHUllICATIONS 

<020> Program Year 201S 

<030> Contact Name · Person USAC should contact regarding this data Laur• Jul h.1• 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 1 j ulius.H\.li f tel - bw. COii 

<910> Tribal L.and(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s). on fine 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<92S> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning wilh a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Faci lities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 
NA) 

Name of Attached Document 

P;ige 7 



(1100) No Terrestrlal Backhaul Reporting 

Data Collection Form 
~ t I · I - ~ 

~I I ·J' i 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Pages 

FCC F-0rm 481 

OMB Control No. 3060;0986/0MB Control No. 3060·0819 
. Ju1)..·2oi3 . : ' • • ·, 

JU009 

BROOKINGS MUNICIPAL IJTILITIES DI 8/A SVIFTfL COl<l'!UIUCATIDllS 

2015 

Laura .1ullu1 

'°S'UU2S ext . 

11ul i u.s11,wl ttcl ·""' . c:oa 

Page8 



(l]~O)JTer!l\s and Condition for llfellne Custclmers 
Lifeline 
bata Collection F.orm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> contact Email Address - Email Address of person identified In data line <030> 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

J99009 

FCC For;m 481 

OMB,Control No. 3060-0986lOMB Control No •. 3060-0819 
JU fy 2013 r ~ , 1. 1 I , • 

BROOXINCS HUlllCIPAL \lftLITIES DJ B/ A. SWIF'T6L COMKUHICATtONS 

Wura .Julius 

605"26J2S on. 

111.1.lluso•vtlt.t:l · bMI. com 

Name of Attached Document 

Page 9 

<1220> link to Publlc Website HTIP swiftel . nu/voico/uloo•and-oupport 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or tne website listed, on line 1220, contains the required information pursuant to 

§ S4.422{a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

l'age 9 



Page 10 

FCCForm48l (2000) Price Cap Carrier Additional Documentatl<!n 

Data Conectlon Form OMB Control No. 3060-0986/0MB Control No. 306().()819 

1ndudi11 Rote-o ·Return Carriers a llated with' Price Co Loco/ EXchon e'corrlus July 2013 I • ' 

<010> Study Area Code 399009 

<015> Study Area Name BROOXINCS MU>IICIPAL UTILITIB$ D/8/1' swrnt~ CO><MllNlCATIOl<S 

<020> Pro ram Year 
<030> Contact Name. Person USAC shO\Jld contact regarding this data uun Julius 
<035> Contact Telephone Numb«• Number of person Identified In data line <030> 605026325 ex<. 

<039> Contact Email Addrm· Email Addreu of person identified in d11a llne <030> tluliusoavi!<d·blN .c°"' 

:c - '-z="' -~ ~ .,_. 
CHECK the bous below to note compliance as a rtcipi~t of Incremental ConMct America Phase I support, frozen Hlch Cost suppoct, Hfih Cost support to offset access char&• reductions, and Connect America Phase n 

<2010> 
<2011> 

<2012> 
<20U> 
<2014> 
<2015> 

<2016> 

<2011> 
<2018> 
<2019> 

<2020> 

<2021> 

support as set lorth in 47 CFR t S4.313(b),(c),(d),{e) the information reported on this fonn and in the documents attached botlow Is accurate. 

ln<:renMntal Connect America Phase I reporting 
2nd Year Certificiition (47 CFR § S4.313(b)(ll) 
3rd Year Certlncatlon (47 CFR § 54.313(b){21l 

Price Cap Carrier R1c1ivir1& Fro11n Support Certification (47 CFR § 54.31.2(1)) 
2013 Froztn Support Certification 
2014 Froten Support Certir.catlon 
201S Froztn Support Certiflcallon 
2016 and future Frozen Support Certification 

Pnce cap earner Connect America ICC Support {47 CFR § 5013(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reportinr (47 CfR § S4.313(e)) 

3rd year Broadband Service Certrncation 
5th year Broadband Service Certification 
Interim Progress Certlncation 

Please check the box to confirm that the attached dorument(s). on llne 2021, contains the required Information 
pursuant to~ 54.313 (e)(31(1i), as a recipient of CAF Phase II support shall provide the number, names. and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

B 

§ 
D 

Name of Attached Document Listing Required Information 



(3000) - Of R_,. ~itr Addltlon1I Do<w01ent.alloft 

Di ta CoUt ctioa Form 

<010> Stud ArH Code 

fCCfonn411 

OMICofttn>I Ho. 306()<)986/0M&COntrollto. 30lCM>l19 

July 2013 

<015> StudyArH Namt RROOKIN(i$ rM!ICJPAL tzTILITIE§ 0/8/A SHIETFL SOtf:ruN IC!.TJONS 
<020> Pio ram Year 
<OJO> Cont~ Harne· Ptnon VSAC ihould contxt rt1udln1 tl\61: dna 
~15> Cont~ Telephon. Humbtt • Numbtt of ptrson ld"'tiffed tn d~a tine <030> §05§22fl2S ext 

11uHuGpgvttt e l·bmu rom 
.I -....,., 

C>llCX IM boxt1 below to nott to~ on MJ IN<yt•r """" q~ pl•• CP<ltJ-1 to '7 (Flt t SUOZ(•ll on4 l<>r ptiV>ttly hid atT!tts, •ot\#lns c-8on<o with tht Cundol ropottltlc rtqUl....,,tnll stt lorlh ln•7 
CFll f s.<.ll3(1)(2J.l lurtherurtlfylhot tht lnlotmotlon rtPorltG onthb lonn and la IN! doosot>Cnts attO<M<S btlow fs atCUl'Mo. 

IJOJOI .....,. ... ~P••10nSYur,..., 
Mks<°"• CutVk•Uon ('7 UR§ s.t.ll3(1)(1MO> 

?ltase c:hed< lltis box to confirm lhal lhe alteehed doeument(s). oo line 3012 cont1lns 1he required inlormation pursuant 10 
130111 § 54.313 (f)(1Kio). lllo carrier sl>oll provide tho number. names. end addresses ol community anchor inslitulioM towhic:h began 

p<OViding ~•• l<> t>roaclbar>d s~ In th• preceding calendar year. 

f3012J Community Anchor tnnltutlc>M ('7 CfR I s.<.3lil(l){llllo11 

D 

Na mt Of AntcMd Oocumlnt llsting Requited lnfonnalion 8 8 
13(113} l'"°"''OfnO>ll"""'"•lyHekl RORC1rrler(OCfRiS4.3!l(Q(Z)) IY" /Nol 
!,Ol<) tr ytt,dou yooJrcompany l•k tbo RUS '"""'',..port (Yu/No) 

Please d\edc !hes<> boxes to -rirm lhtl lhe eti.ct>ed -.nl(s). on ine 3017. contelns lhe ,.qurr.d inlorma1ion pursuant lo§ S4.313(f)(2) CO<l\f>lianc. reqWe$: 

(:IOJS) £le<1ronK<-ollM;,•n,..•IRUS ,..po1ts(~Ropolllot ID 
Ttlttonvnu~ IOftOWM) 

(JOJ6l Ooc:urntnl(s) for Balance SMe1, Income Stetement and Statemtnt or Cash Flows cr::::J 

,30171 It tht ft-Sl)Onst d: rti Oft &.M 301•, ttUC'" yOU:r CO~l'l'(S II.US .llWIVJt 

rrport _,d •I req!Jittd d0<umtn(tllon 

(3018) lft.ht rt-s.po•ut k ttie> on llnt 3014. ls 'f04JI tomp.tny 1Udittd7 

11 tht rttpottff 11 vu Of'I ~"' )011. phas.t <htc). tM boxu below \o 
confirm your submission. on lint 302' pursuant to f S4.ltl(l')(2}., cont~icu 

t't1m. or Attuheo uocurMnt Us.Una Requited ~1onn.1t+on 

00 (Yes/Nol 

(10JSIJ hh-tr ~ r.opy of th.ir audbd r .... ncill tt•t•mtt1I; Of (2) * t:iCNnti.al report in' form•l COfr,U11"M>!e (0 fl.US 0Pt'fatin& RitPOl1 forTt'e<01Tll"Mlnkatlon.s. D 
(J020) Ooc:umen~s) for Bal1nu SMe~ Income Stateme11l and St:ate!Mnl cl Cn'1 Flowt 

'J021J Ma~t;f't'Mnt lttttr iliiltd bytht .ndtotftoden1 cenl'ied putlicaaoununc U-.n91rf91mtd Utt <OfnPlnv'S fbandtJ n1·dit. 

It tltit rupc>nM b no°"~ lOJl, 11'1nw ch~t lh4 bo:ws bottow 
'O conf'"" YoUt Wbmi:Ulon,, on Inc JOH purs:uw\l lO t s.t.Jll(f'H2), 
conuinc 

(30?2) COPY of t.htir rtMncJ.l sh\tmfft\ w~kh NJ. bet" J.Vb}tct 1:0 rtYiitw b1 tin 

lnclepcndt11' ctnlfirtd JNblc •«-oc.int•nC or l> • tlftl..cl.al re-port Sn~ 
fc>rtNitcomp.aub .. to RUSOpe11t~1~tpol\f01 TelKommJn.iat.ions 
Borrowers. 

fi02l) Vndt r¥nC lnfOnT1ation wb}tctnf 10arevitwby1n indts>enden1 ctttlfted 
wbllc ~CCOUl'\t,.nt 

(!02•J Vnde-rtylnc ll'lform1tbn subjtcted 10 t n ofncer ccrt10c.11Jon. 

D 
D 

D 

CJ 

E3 :: ::::::::-·~·~-T"-
.__N __ --.1-Alt-.----ooc-.-...... --w-... - R«q- ... - ... - ... - .......... - _--------

.... u 



P~gt12 

FCCForn1~81 Certification • Reportln& Carrier 
oau Collection Form. - - OMB ConttOI No. -3060-0996/0MB Control No.-3060-0819 

July2013 ~ - ~ - - :I~ 

<010> Study Alea Code 1noot 

<01S> Study Alu N1n1e BROOKlNCS Hl/lllCIPA.I. l/TlLITlllS D/ 8 / A Sllll'nL ~ICATIC)l;S 

<020> l'TC>fll'IM Yeu 201s 

<030> Contut N•MC. Person USAC mould <Ont>Ct rec•rdinc this mt• WUnl Juliu• 

<03S> Cont•« Ttltphont Number · Nun1ber ol person identified in data Inc <030> --'~SH2025 _ext . 

<039> Conti« Ema11Adch.»· Email Addreuol person identifocdinmta line <030> 11ulluoh"1 ftel -boou .e-

TO BE COMPLETED BY lliE REPORTING CARRIER, IF THE REPORTING CARRIER IS fl UNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer asto the Accuracy of the Data Reported for the Annual Reporting forCAF or LI Recipients 

I ctrtlly thlt I'"' 1n ofnw of the repo11ln1 comer; my ruponslbllitles lndude ensurlnc tht acturaty of tht 1nnu•l teportln1 requirements lor unlvernl sen.kt suppD<t 
recipients; ond, to the best of my knowledge, the Information rcpol'1ed on this lorm 1nd In any 1tt1chment1 ls 1ccur.it. 

N•me or Recortlng C.nler: BROOKINC$ MUNICIPAL UT1L1TIES D/8/A SW1FT£L <:OffiUN1CAT1DtlS 

Signature of Authorlted Olncer: Ce'ftTIFIEO OMLIN"£ Date 0,/)0/2014 

Printed name or Authorittd Officer: Soeve Meyer 

Title or oositlon of Authorized Officer: Execut.ive Vice President / General Manger 

~tltphont 11\JMbtr of Authorlttd Olfker: 'OS692'32S ex<· 

Study l\fH Code of Reoortlns C.rrler: JUOO' Filing Out Dote for thlJ rorm: 0)/01/2014 

PtncMu wtf.ttutly ma kine talst sUitcmenu on this form can be punished by f.-iit 0t rorfdurt: undu the CotnnwNcal'cnt Acl or ltl4, •7 U.S.C. H SO?. SOl(b). 0< f..-..e 0t imprisonment 
undor Thie 18 ollhe United Slit ti CA>de. 18 U.S.C. t 1001. 

P>gc 11 



Certltlcatlon • Acent I carrier 
Data C.Ollectlon fom. 

<010> Study Alu COde 39900t 

_<OlS> StudyAtnName llAOOKIJ«lS l'IUlUCIPAL UTlt.ITlltS D/B(A SWIFT2t. COl'IHUllCATIOllS 

<020> PrOJ11mYcM 2015 

<030> Cont•« Name ·Person USA.tsh6utdcont.-c:t reprdirtetlisd~ta Laur• .JuUue 

<035> Contact Te~'!~ ~mbtr · Numbt:r of pffSon ldMtified 1n ditt<l line <030> 60S6'2'JZS «X't. 

<039> Contoct f tND Address • Etnlll Addless ol person ldontlfied ind!ta line <_030_> _liu u...,_e_s~H tc l • i,..,. c""' 

TO BE COMPtETEO BY THE REPORTING CARRIER. IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflcatlon of Officer to Authorire an A&ent to File Annual Reports for CAF or LI Recipients on Behalf of Reportlnc Carrier 

P:l!CU 

I certify that (Nome of Afjent) I• authorlud to submit tho lnfotmallon rt pol1od on behalf of tho reporong carrior. I 
1110 certify lh•t I am 1n otneer of lh• r1porting canltr: my r9Sponslbllllle-1 Include tnsur!ng tht 1ecur.acy of lht anm.ial data t•porting rtquirements provided to the autt.orlud 
1gon~ and, to tht but of my knowledge, tho roportS end date provided to tho •ulh0<l1td 1gonl lo .ecuroto. 

Nome ol Authorbtd A.uni: 

Nam• of RtPonJM Curler: 

Silnoturo of Authorlitd Officer: Oai.: 

Prlnltd name ol Aut!lo<lted Offi<tr: 

Tit~ or position of AuthotiHd Otrtec.r. 

Tof•ohone number ol Authotlud Olflc.tr: 

St.dvAlu Code ol R4Po<tl1W Ctrrfer: Fil nr 0... Oatt lor this form: 

Peoons 'tlrlllt\llty f'Mt.lnc W.M staltrntftlS on thil form ca" be' ptw1hh.td by fwte 01 forfdtulc under the Comnwr.k.aUon' Act of 1914. '' U.S.C.. H SOl. SOlfb). or Rn.e orlrnprls.oNntnt 
vodt<ttllt 18oltli1 Ualttd St>tt1Codt,18 U.S.C. t IOOl. 

TO BE COMPlmD BY THE AVTHORIZEO AGENT: 

Certification or Acent Authorized to File Annual Reports for CAI- or ll Recipients on Behalf of Reportine Carrier 

I, a. agent for lh• reporting csrri.r, <ertlfy tlllt I""' authorlted to submk the annual rep0ns for unlvernlsllVtce wppon recipients on beh•ll or the report'"« camu; ll11ve pfOVfded 
the data reported httoln b11od on dot• provided by tho reporting anler; •nd, to tl>e best of my kno~dit, the Information reported herein Is •ccurato. 

Ntme of R•-'ln1 Ctrrier: 

Name of Authorized Aaent or Emolovtt ol Aaent: 

Sic nature of Aulhorfled Aunt or Employu of A&enl: Dote: 

Prfnled name of Authoflted Alen• or EmDlovee of AHnt: 

Title or oosltlon of Authorl!td Jl&•nt or Emplov .. ol Aunt 

Ttltohone nurnber or Authorl1ed Alent ot Emolovtt of Atent: 

Studv Area Code. of A•portln1 C.rrltt: Flnnt: Out Date for thl.s form: 

[ '"'°"' w1~f~;,~·;;..lln1 '''" stat•monh on lh~ form can be punished by flne °' lorfelluie under tM ComMunk•tlOnl A<I of l,l;,- 4) 1).$.C. It S02, l())(b), 0< llno "'imP'lsonrnent under Title f 
IS of I.ht Untttd Suto Code, 11 V.S.C. t 1001, 

- -· • • +.,,........, -·~ ~-~· -- •.• 

~l! 





(7001 P!i,ce Off.u ings includinc Voice Raia Data 
Data Collectlon Form 

(, . ' 
<010> 399009 

<015> BltOOKillCS MUNICIPAL trrILlTIES D/B/ll. SWil'TEL COIC4UN1Cll.TIOllS 

<030> Contact Name • Person USAC should contact reprding this data i..ura Julius 

<035> Contaa Telephone Num~ ·Number or penon identified in data line <030> '05'926325 """· 

<039> Contact Email Address· Email Address or person identified in data line <030> lluliu..Qs,.ift•l·l>ml.coa 

<701> Re$ldential local Sen/Ju Chatge Effe<:1ive Date 

<702> Single State-wide Resldentl1I Local ~rvice Charge 

<703> 

'r<al> r II.I '· ln1 ~. <12> ,, ) .. 
<a3> I ' I .. 

l/l /2014 

<bl> " 
, . . <b2> ~ li"llf',J:~:.frt .~.,, '<b3> 

Resldtntlal local 

'!, ... 

State Excllanae (ILECI SAC (CETCI Rate Type Service Rate Stale S..bscribcr Linc ChllrH 

so FR 39.99 o.o 

SD FR "'·'' o.o 

SD FR n .u 0.0 

SD Flt "·" o. o 

so PR "·" 0.0 

SD PR "·" o.o 
so Flt uo .o o.o 
so FR U9.99 0' 0 

so FR 10.99 0.0 

SD FR 10 .99 0.0 

'J "f'1•·1':11' •.•• , , •• .,. 

I '1. <b4> ' ,. 
I 

State Universal Service Fee 

0 .0 

0 .0 

o.o 

o.o 

o.o 

o.o 

0.0 

0 . 0 

0 . 0 

0.0 

FCCform481 

OMB Co~trol No. 3060-0986/0MB ~trot No. 3060-0819 
July 2013 I 1 .,, •\ 1 , " ' 1 • 

,,, \ ' 
<bS»,r1 i, ·' :t~).ii·~f.·, ! : :. ,.,,.. l <'e>.., / ''.11· .:~ 

Mandltory Extended Area 
Service Chllrge Total per lint Rates and Fee 

0.0 ,,.,, 
o.o 0.9' 

o.o 59.9' 

o.o o.n 

o.o u.u 
o.o " ·" 
o.o 110.0 

o.o 129." 

o.o 149.99 

o.o 1&9.U 



(710) Broadband Price Offerinis 

Data Collection Form 

<010> Study Are• Code 
<OlS> Study Area Namt 

<020> Pr ram Year 

<030> Contact Name· Person USAC should contacr regarding tllis data 

<035> Contact Tel 'flhOne Number· Number of person i~ntified in data line <030> 

<039> Contact Em•ll Address· Email Address of person lclentlfied in data liM <030> 

<?ll> I <a1> ' fi <a2> 
p 

ct <~..-nnr~4;2 •. -. "'. I 

State Eochange (ILEC) Residential State Regulated 
Rate Fus 

$ 1\ o.o o.o 

<c> ' 

o.o 

lH009 

FCCFotm481 

OMB Control No. 3060.c916/0M8 Control No. 3060-0819 
July2013 

l~OOKtNCS IMIJCJPAI. UTtl.tTJltS D/ 8(A $111M'&L CO.._lCATIOl<S 

2015 

Wura. .Julius 

l 1uli u101vittal•bM1 . COM 

·' ' 
•t~-----... -· j', ' , r~:"JF"li:riJ(~ ~ <dl> · 11 <d2>. 111 ~ <d3> •.> <d4> ' ':;< ?• .,:, •"''-~ . 

Total Rates Broadband Service· Broadband Service Usage Allowance Usage Allowance 
Action Taken and Fees Download Speed Upload Speed (Mbps (GB) 

(Mbps) When limit Reached {select} 

0.0 0 . 0 
Other. Ct:TC is not required ~o report 

0 . 0 "" ·--odba-' r\a, ... ,I\ 

~ 



(800) O~rating Companies 

Data Collection Form 

<010> Study Area Code > n oot 

FCCFonn481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name BROOKINGS HUHICIPAL VT'JLITIES D(B/A Swtf"7EL c:a<>roNlCATIONS 

<020> Pro ram Year 2ou 

<030> Contact Name - Person USAC should contact <Trding this data wura JuUwi 

<035> Cont&ct Telephone Number· Number of person id~tified in data line <030> '056'2,325 ext . 

<039> Contact Email Address -Emaa Address of person identified in data line <030> ljullu•~tvHtol-llau.coca 

<810> Brooking: Kunicip;il UtUlties db.> Sv!Ctel co-unl<:ftlone 

<811> II/A 

<812> N//\ 

<813> 1rt::l'.f ,,,.., '<· ~· :·:.-p.1;~'.,I'~~...,..,.. ·'7a'°G'.1"'[1";"'M'f7.;('Jlf,/Pir;Ili11~ : .. ~3."iTl1i~f~ :il]J'.'.."'·t <;2::-m-~m:i ~\'SZ{fl.'lF?W:"rf"~·· ".ll 1•tt 
11 ft, "r~a3>'i li ... rt~·~ ~-; '''1'J,...-. ,, i,-1 i' ::r~ . , ..... ;.~ :1 

Affillates SAC Doing Business As Company or Brend Designat ion 

City of Brookings Munici pal Telephone Department 3'1650 



File Name: 399009SD5 I 0 

CERTIFICATION OF BROOKINGS MUNICIPAL UTILITES 

OBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a)(S) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(5) for High.cost Recipients, Carrier hereby certifies that it is In 

compliance with applicable service quality standards and consumer protection rules. Carrier 

follows Customer Proprietary Network Information (CPNI) rules and also files the annual CPNI 

certification with the FCC pursuant to the FCC's current CPNI rules and regulations. Carrier 

entered a management agreement with Sprint PCS for wireless customer billing services. 

Regulatory & Consumer Resources can be found at http://www.sprint.com/legallprivacy.html 

Carrier has also implemented an Identity :rheft Prevention Program in accordance with the 

federal Red Flags Rule. 

I verify that the foregoing is true and correct. Executed on June 23, 2014. 

Isl Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

Brookings Municipal Utilities dba Swiftel Communications 



File Name: 399009SD610 

CERTIFICATION OF CITY OF BROOKINGS MUNICIPAL UTILITIES 

OBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1-December31, 2013 

Sec. 54.313(a)(6) Ability to Function In an Emergency Situation 

Pursuant to § 54.313(a)(6) for High-<::ost Recipients, Carrier hereby certifies that it is able to 

func:Uon in emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source. Carrier has four (4) hours of backup battery reserve in Its 

central office, supported by an on~site generator which enables it to provide service for a 

reasonable period of time if external power is lost. Remote Base Transceiver Sites are provided 

with battery backup and the ability to connect to a standby generator or a portable generator. 

Carrier's network is engineered to handle reasonable excess traffic in the event of traffic spikes 

resulting from emergency situations. Carrier has redundancy in its network for use in re­

rerouting traffic when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 23. 2014. 

Isl Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

Brookings Municipal Utilities dba Swiftel Communications 



File Name: 399009SD1010 

CERTIFICATION OF BROOKINGS MUNCIPAL UTILITIES 

OBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1-0ecember 31, 2013 

47 CFR 54.313(a)(10) ·Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients. Carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice Issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state 

regulated fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in 

the FCC's Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh 

Order on Reconsideration, and Further Notice of Proposed Rulemaklng Adopted April 23, 2014 and 

Released June 10, 2014. Carrier's voice service rates are less than two standard deviations In relation 

to the applicable 2014 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 23, 2014. 

Isl Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

City of Brookings Municipal Telephone Department 


